present divided are the trapezius, the rhomboideus, the levator anguli scapulae, the sacro-lumbalis, longissimus dorsi, and the semi-spinalis.
The greater number of lateral distortions of the spine are the result of active muscular contraction, and their anatomical varieties are the result of this contraction, variously exhibited in the muscles of the spine and back The active treatment of this class of deformities must, therefore, consist in the subcutaneous section of the muscles, to the shortening of which each deformity is due. The following are some details of the applications which I have made of this mode of treatment:
I have applied it to subjects of both sexes and of different ages: the youngest was thirteen, the oldest thirty-two years old. All the cases were deformed in the second or third degree, with proportionate twisting of the column, and gibbosity. In some a single division of the retracted muscles sufficed; in others, two or three had to be made. In all I obtained, immediately after the operation, a marked degree of straightening of the column ; and in a young man of twenty-one, whose deformity had been subjected for eighteen months to mechanical treatment, I obtained, by dividing the corresponding longissimus dorsi and semi-spinalis, an immediate removal of the whole deviation. In other subjects I have been able to pursue, with a constant success, the treatment by mechanical means. In none of the twelve operations have I met with the least accident; there has been no hemorrhage; but little pain; no fever; and, in every case but one, immediate union of the wound has taken place, without suppuration. I may appear to be, is the certain sign of a near approach of a second hernia, and one may vainly check in the most perfect manner the primitive hernia, the second will not the less certainly appear as soon as this slight projection has been perceived. I will return to the subject of these secondary hernise; I now wish only to establish the course which inguinal hernia generally follows in its development, as far as the fact bears upon treatment.
Hernia most frequently passes successively through these four degrees. Thus, an individual exerts himself and feels a crack in the inguinal region; he sees nothing at first, and it is only after eight or fifteen days that he sees a small tumour projecting beyond the ring, and afterwards the bubonocele becomes oscheocele. From this account, which is applicable to the majority of patients, one may conclude that the first effort has opened the internal ring, and that the hernia has subsequently passed to the extreme degree. Frequently, in these accidental heraiae, the intestines descend at once into the canal; I have seen some of them suddenly pass to the third degree; and sometimes the hernia becomes strangulated at the moment of its production. But 
